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COYER LETTER
TO:  New Filing Section

Division of Corporations

Privrity Reofing of Lakeland | ¢
SUBJECT:

Name of Limited Liability Carpry

The enclosed Articles of Organization and leets) are submitted for fiting.
Please return all correspondence concerning this matter to the following:

William T. Miller

From: 1Exam Prep LLC

H23000197555 3

Name of Nesgn

Priority Roofing of Lakeland LLE

Koy

12303 Technology Bivd.. Suite 900

Austin, TX 78727

Cirv/State and Zip Clole
vicloria(@priorityroofs.com

E-mail address: (1o be used for future annual report notificalion)

For further information concerning this matter, please call:

William T. Miller 469 340-4022
Aty )

T of Person Area Code Daytime Tefephone Number

Enclosed is a check for the following amount:

TS125.00 Filing Fee OS5130.00 Filing Fee & £1$155.00 Filing Fee & W S160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is ead i)

MailingAddress Street Addresy

New Filing Section New Filing Section Division
Division of Carporations The Centre of Tallahassee

P.0O. Box 6327 2415 N Monrog Sireet. Suite 10
Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTNCLES OFORGANIZATION FOR FLORIDA LIMITED LIABILILY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

Priority Roofing of Lakeland LLC

(Nust contgin the words “Limited Liability Company. »L. L.C.7or *LECT)

ARTICLE 1I- Address:
The mailing address and street address of the principal oifice of the Limited Liabitity Company is:

Principsl Office Address: Muiling Address:
William T.Alifler William T.Aliller
T726 WINEGARD RD, 25NN FLOOR 12303 Techuolopy Bivd., Suite 900
QRILANDQ, FLL 32809 Austinn, TX 78727

ARTICLE 11l - Registered Agent. Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Apgent. You maest designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

William T. Miller

Mo

7726 WINLGARD RD, 2ND IFLOOR
Florida streer address (0. Box XOT acceptabie}

Chrlanda FL 12809
Chy State Zip

Having been named as registered agent und 1o accept service of process for the above stated Wnited ability company c2 the
place designated inthis ceriificate, hereby accept the appoiniment as registercd agent and agree 1o act in #1s5 aipacity. |
Siwther agree o comply with the provisions of all statesrefating ro the proper ond complete performance of ory duties, ond |

am fumiliar with and accept the obligations of my position as registered ugent as provided for inCGepty 603, IFX
DecuSigacd by,
lliam T Ailler
T AW e LA

- —— T o - -
Registered Apent s Signature 32 QV D)

(CONTINUED)
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ARTLCLE V-
The name and address of each person autharized 1o manage and contral the Limiwed Liability Company:

Title:
Authorized Member

"AMBR =
"MGR" = Manager
AMBR William T .Miller
12303 Technolagy Blvd. Suite 900,
Austin, TX 78727
AMBR Micah McQugen
1629 Peachuree Valley Drive
Round Rock, TX 78651
{Use antachment if necessary)
AOPTIONALY

ARTICLEV: Etfective date, if other than the date of filing:
{ifan effective date is listed, the date must he specific and cannot he more than five business dayvs prior ta or 90 days after

the date of filing.)
Mote: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lsted as

the document’s effective date on the Department of State’s records.

ARTICLEV{: Other provisions. ifany.

2023405-31 15:53:24 GMT
H23000197555 3

DecuSigned by.
BEOUIRED SIGNATURE: o )
EUIUJM T Mither
JLASTA02ESAC AR

Signature of & member or an suthorized representative of a member,
This document is executed in accordance with scction 605.0203 (1) (b}, Florids Statutes.
[ am aware that any false infarmation submitted in a documeni to the Departinent of State

constitutes a third degree leiony as provided for in s 817,135 F.S.

Willtam T. Miller
Tsped or printed name of s@e
Eilins Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optianal)
S 5.00 Certificate of Status (Optional)
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